Pleomorphic lipoma is an uncommon benign lipomatous tumor predominantly seen in the dermis or subcutis of posterior neck, upper back and shoulders. Microscopically it is composed of mature adipocytes, pleomorphic multinucleated giant cells and thick collagen bundles. Prognosis is excellent with conservative excision. It is often mistaken for malignant tumors leading to unnecessary extensive surgery. Hence, awareness of this entity with clinical correlation are important for accurate diagnosis. Herein, we present two cases of pleomorphic lipoma presented as a mass in the nape of the neck.
PL is more commonly seen in men between 50-70 4 years. It is predominantly seen in the dermis and 1 sucutis of posterior neck, back and shoulders.
Rarely it involves palm, tonsillar fossa, orbit, 5, 6, 7 tongue, vulva, oral cavity. and retropharyngeal 3 space. It can pose diagnostic challenge in view of bizarre pleomorphic tumor cells on histology.
CASE REPORT

Case-1:
A female patient aged 35 years was admitted with history of painless swelling at the nape of the neck of two years duration. A clinical diagnosis of lipoma was made and the mass was excised. On gross examination the mass was yellowish, capsulated measured 5 X 4 X 1.5 cm with yellowish white cut surface. Microscopy showed capsulated tumor composed of intimate admixture of mature adipocytes, spindle cells, pleomorphic multinucleated giant cells and collagen bundles (Fig1). The spindle cells were uniform with hyperchromatic nuclei. At places floret -like giant cells were seen characterized by multiple, pleomorphic, hyperchromatic nuclei, indistinct nucleoli arranged in peripheral wreath-like fashion around dense cytoplasm. There was no mitosis or necrosis or plexiform capillary network. Mild lymphocytic infiltration was seen at places. Few mast cells were also seen ( Fig 2) . 
Case 2:
A 42 year old male patient was admitted to the hospital with history of painless swelling in the nape of the neck of five years duration. The mass was excised on clinical diagnosis of lipoma. Grossly the mass was globular, yellowish measured 7.5 X 6 X 3 cm with homogenous yellowish greesy cut surface. Microscopy showed predominantly mature adipocytes admixed with pleomorphic multinucleated giant cells. Few floret -like giant cells were also seen ( Fig 3) . There were no atypical spindle cells. Collagen bundles were sparse. Many mast cells were also seen. There was no mitotic activity or necrosis or lipoblasts. Immunohistochemistry (IHC) was done in both the cases. The atypical spindle cells and multi nucleated giant cells (floret cells) showed diffuse strong positivity for CD 34 (Fig 4) . They were negative for S-100 protein. 
F i g 4 . M i c r o p h o t o g r a p h s h o w i n g immunoreactivity of multinuecleated giant cells and spindle cells for CD 34 in case 1 (4a) and in case 2 (4b) (IHC, X 400).
Based on these a diagnosis of PL in the nape of the neck was made in case 1 and case 2. There was no evidence of recurrence or metastasis on three years of follow up in both the cases.
DISCUSSION:
PL is a typically slow growing mobile, solitary ,subcutaneous mass usually less than 6 cm in Microscopically they show wide histological spectrum depending on the proportion of cellular components. In the present study case 1 showed predominantly spindle cells, giant cells with few adipocytes whereas case 2 showed mainly mature adipocytes with few giant cells and sparse spindle cells. PL may lack mature fat content which may 5, 9 pose diagnostic challenge. 6, 7 The differential diagnosis includes ALT/WDLS, 
